may show degenerative changes or even necrosis due to direct involvement in the ulcer.
Although the histopathology of this condition has been repeatedly studied, several features and symptoms draw attention to its similarity to the glomus tumour. Pain in the helix appeared to be promoted not only by pressure but also by alteration in the temperature of the part. Also a painful cutaneous nodule, in an area where there are arteriovenous anastomoses, is almost diagnostic of a glomus tumour. These points suggested a re-examination of the histological specimens of patients already treated, and a study of new cases by more suitable histological techniques.
In the past four years, 21 cases referred by dermatologists have been seen. Of these, 18 have i 'R. Masson (1924) in the finger tips.
The affected area is very rich in vessels with small lumina (Fig. 1) , mainly arterioles, the walls of which are formed by stratified layers of epithelioid cells. It is often possible to ascertain ,that such proliferation initiated from the wall of these vessels and then flared out into the surrounding tissue (Fig. 2) . There are also areas in which epithelioid cells have assumed the usual infiltrative appearance of a tumour; they may be arranged in clumps or in palisade formation with a fine network of stromal tissue (Fig. 3) . This proliferation mainly occupies the superficial layer of the dermis or the dermal papillae with little tendency to infiltrate the cartilage. Migration of epithelioid cells from the papillae into the superficial layers of the epidermis has also been observed (Fig. 4) Prichard and Daniel (1956) . Their peculiar characteristics are readily recognized when suitable staining methods are employed. It follows that when epithelioid cells proliferate in this fashion, the lesion should be classified under the heading of " glomus tumour." It should not be inferred that all cases of chondrodermatitis are to be considered glomus tumours of the helix, but some cases can be associated with the presence of a small glomus tumour and the symptoms are likely to be due to the latter.
Cases of glomus tumour of the auricle have been recorded by Opitz (1954) , Ratzenhofer (1941 ), Sannicandro (1936 , and Ertl (1943 
